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Anaesthesia and Intensive Care, Vol. 37, No. 4, July 2009 every new drug for the paediatric population. This of course remains a concern for the paediatrician, but fortunately much information about off-label medication is available to physicians to help them make an informed decision.
Part 2 includes the difficult paediatric airway, central venous cannulation techniques and prevention of bloodstream infections. The difficult airway in children is dealt with at a very practical level, with comparisons made with adult anatomy, physiology and the demographics of specific paediatric problems. There is a very inclusive section on suggested equipment that should be available on a difficult airway cart.
Part 3 covers a large section ranging from preoperative evaluation of the patient, regional blocks, adrenaline insufficiency, tracheostomy, infection control and chronic pain. There is no common theme between these topics. The chapter on tracheostomy is very strong, covering surgical techniques, complications, decannulations, training for family and other caregivers.
A minor criticism of the title is that "Aspects" should replace "Basics".
In terms of outlay and selection of subjects, the nearest comparison of this text would be the annual publication of Australasian Anaesthesia with an emphasis on paediatrics.
r ISBN: 978-0-7020-3092-5. This entertaining book is now in its third edition and although designed for passing the American Board examination, it has some useful information for ANZCA trainees.
The book is divided into four parts. It opens with a review chapter of the major specialties and tips, general and specific, for passing exams. The second section, probably the most useful, presents actual case scenarios with suggested model answers and points of discussion. The final two chapters are past or classical viva cases likely to appear on the examination with another 100 stems to scenarios worthy of consideration.
It is written in a very humorous style by the author Christopher Gallagher, Associate Professor of Anaesthesiology at the State University of New York.
The second edition was reviewed in 2001 and this book differs in being more case-orientated.
The scenarios are based on realistic experiences, sometimes almost unbelievable, and the discussion gives sound and, where possible, evidence-based advice. They follow a similar format to the ANZCA examination with a clinical presentation followed by perioperative questions. The third edition includes a humorous DVD with a simulated examination by two contrasting candidates and tips on good technique and taboos by the compere.
This book is full of pearls and one-paragraph summaries, and will, therefore, appeal to many browsing anaesthetists. Some of the throw-away lines are priceless: e.g. "Listen to the old guys. They've been there. Don't trust the bastards, but do listen to them" and "Children are just adults without intravenous lines".
Those who like lists will find the chapter on vital signs useful with causes of all the expected aberrations; tachycardia, bradycardia, hypo-and hypertension, hypoxaemia and hypercapnoea. This is not a reference text but an entertaining, often very concise but lighthearted manual that will tempt many trainees about to sit the final exam.
P Kaplan's Cardiac Anesthesia (Fifth Edition) is perhaps the standard reference book for all cardiac anaesthetists. At over 1200 pages and weighing 3.25 kg, it is rarely taken from the shelves of the library. This new publication Essentials is an attempt to make this information more accessible. The book is 740 pages, weighs 1.09 kg and is portable enough to be held in one hand and taken into the operating theatre. It contains all the pertinent information from the original tome but pared down for easy consumption and written by mainly the same contributors. The layout is based on the original. It contains tables and summaries for quick consultation and has utilised modern formatting to optimise the presentation. However, it remains much more than a standard book of facts. The text imparts an understanding and overview of practice that Kaplan has gained from a lifetime in the practice of cardiac anaesthesia. For example, the statement "Perhaps the most striking example is the rise and fall of highdose opioid anesthesia, which was initially driven by concern about excessive cardiac depression by volatile anesthetics in the 1970s and further accelerated in the
